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Abstract

The exact etiology of cholangiocarcinoma remains undetermined. One of the related risk factors for its
development might be chronic viral hepatitis infectionConcerning hepatitis B infection, a correlation with
cholangiocarcinoma has been documented. Here, we summarize knowledge on the prevalence of hepatitis B
seropositivity among patients with cholangiocarcinomas. According to the literature review, five reports were
recruited for further metanalysis, covering 565 cases. The overall prevalence of seropositive cancer was 14.5 % (83/
565). Further analysis revealed no correlation between prevalence rate and nationality of the studied population (P
> 0.05). Therefore, hepatitis B infection might be a contributing factor for cholangiocarcinoma development.
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Introduction Materials and Methods

Cholangiocarcinoma, a malignancy of the hepatobiliary A literature review was conducted to find previous
duct system, is a tumor that arises from the intrahepatic e#ports about the prevalence of hepatitis B seropositivity
extrahepatic biliary epithelium. The exact etiology of mosamong patients with cholangiocarcinomas. The author used
bile duct cancers remains undetermined. This carcinomatige electronic search engine PubMed (www.pubmed.com)
acommon canceramong the people inthe 8eistheadn searching the literature. The available reports were also
with the highest prevalence in northeastd@imailand and collected and extracted for data about the seroprevalence of
Laos (Kullavanijaya et al., 1999), where it is associated witkiral hepatitis B. Those primary data were used for further
liver fluke infection. Concerning the pathogenesis, it hagnetanalysis study.
been suggested that longstanding inflammation, cellular Concerning the metanalysis study, the overall prevalence
proliferation, and, ultimately, malignant transformationrate was calculated. Also, the association between
(Torok and Gores, 2001). seroprevalence rate and nationality of the populations was

One of the relating risk for development ofassessed using the Chi square test. SPSS 11.0 for Windows
cholangiocarcinoma is chronic infection. Recently, hepatitigas used for statistical analysis in this study.
virus-associated chronic hepatitis or cirrhosis has been
suggested to be involved in the pathogenesis dResults
cholangiocarcinomaConcerning hepatitis A, there have
been no reports to my knowledge of any correlation According to the literature review, 5 reports
infection and cholangiocarcinoma. Concerning hepatitis Pinyosophon and Wiwanitkit, 2002; Donato et al., 2001;
infection, on the other hand, links to cholangiocarcinoméiu et al., 2003; Guo et al., 2003; Han et al., 2001) were
have in fact been documented (Pinyosophon and Wiwanitkiigcruited for further metanalysis (Table 1). According to the
2002; Donato et al., 2001). In the present report, wenetanalysis, 565 cases were studied. The overall prevalence
summarize the available knowledge on the prevalence of seropositive cancer was 14.5 % (83/565). Further analysis
hepatitis B seropositive among the patients withrevealed no consistent correlation between the prevalence
cholangiocarcinoma. rate and the nationality of the studied population.
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Table 1. Previous Reports on the Seroprevalence of Viral Hepatitis B Among the Patients with Cholangiocarcinoma

Iltems Authors

Pinyosophon Liu et al, Guo et al, Donato et al, Han et al,

et al, 2004 [3] 2003 [5] 2002 [6] 2000 [4] 2000 [7]
Nationality Thai Chinese Chinese Italian Chinese
Number of cases 55 68 52 370 20
Positives 5 6 17 48 7
Seropositive rate (%) 9.1 8.8 32.7 13.0 35.0
Discussion Liu XF, Zou SQ, Qiu FZ (2003). Pathogenesis of

cholangiocarcinoma in the porta hepatis and infection of

Cholangiocarcinoma is the malignancy of the biliary duct hepatitis virusHepatobiliary Pancreat Dis 1ng, 285-9.
system, originating in the liver and terminating at the ampull&inyosophon A, Wiwanitkit vV (2002). The prevalence of hepatitis
of Vater. Recently, hepatitis virus-associated chronic hepatitis B seropositivity among patients with cholangiocarcinoviral
or cirrhosis has been suggested to be involved in the 'mmunol 15, 655-7. ) _ )
pathogenesis of cholangiocarcinoma (Pinyosophon an rgk N, .Gores.G; (2200312)' Cholangiocarcinongemin
Wiwanitkit, 2002; Donato et al., 2001hlere, we astrointest Dis12, 125-32.
retrospective analyed the prevalence of hepatitis B
seropositive among patients with cholangiocarcinoma.
According to the recent study of Donato et al ( 2001), HBV
was proposed as a risk factor for cholangiocarcinoma.
Similar findings are also described in Thai patients
(Pinyosophon and Wiwanitkit, 2002), who demonstrated a
relatively high rate of hepatitis B seropositivity among
individuals with cholangiocarcinomas (Pinyosophon and
Wiwanitkit, 2002). In additional, Liu et al (Liu et al., 2003)
reported that HBV is correlated to the development of
cholangiocarcinoma in the porta hepatis. They noted that
tumors with HBC infection may have a higher malignancy
biologically and a poorer prognosis (Liu et al., 2003).

According to this metanalysis, the summative prevalence
is about 15 %. In addition, the seroprevalence rate did not
correlate with the nationality of the studied population.
Therefore, hepatitis B infection might be a contributing
factor for cholangiocarcinoma. Since both
cholangiocarcinoma and viral hepatitis infection are common
in many Asian countries (Kullavanijaya et al., 1999),
vaccination for preventable viral hepatitis accompanied with
serological screening among people in endemic areas is
recommended.

References

Donato F, Gelatti U, Tagger A, et al (2001). Intrahepatic
cholangiocarcinoma and hepatitis C and B virus infection,
alcohol intake, and hepatolithiasis: a case-control study in Italy.
Cancer Causes Contrdl2, 959-64.

Guo ZJ, Li Q, He K (2003). Diagnosis and treatment of hepatic
cholangiocarcinoma: report of 52 caseétepatobiliary
Pancreat Dis Int2, 62-5.

Han S, Wang H, Xu L (2001). Diagnosis and surgical treatment of
peripheral intrahepatic cholangiocarcino@aonghua Wai Ke
Za Zhi 39, 590-2

Kullavanijaya P, Tangkijvanich P, Poovorawan Y (1999). Current
status of infection-related gastrointestinal and hepatobiliary
diseases in Thailan&outheast Asian J Trop Med Public
Health 30, 96-105.

28 Asian Pacific Journal of Cancer Prevention, Vol 6, 2005



